I. Introduction
Population ageing is now recognized as a global issue of increasing importance, and has many implications for health care and other areas of social policy. However, these issues remain relatively underresearched, particularly in poorer countries where there is a dearth of specific, policy [1] [2] . While the United Nations uses 60 years to refer to the elderly, developed countries where life expectancy is high, the age of retirement from active public economic activity is 65 years. The elderly is defined as persons aged 65 years and above and vice versa for developing countries [3] . Studies by [4] [5] assessed the aging process by measuring clinical and functional variables on older people about what constituted their health and contributed to it [6] . To healthy aging, older peoples' health means going and doing something meaningful, which required four components such as something worthwhile to do, balance between abilities and challenges, appropriate external resources, and personal attitudinal characteristics which constituted "positive attitude" vs. "poor me" [6] . Pertinent knowledge about factors relating to low life satisfaction among older people with reduced self-care capacity is important in health care and nursing so that care is adapted to the needs and perspective of life, [7] . There has been much focus on isolated aspects such as pain in relation to life satisfaction among older people and less among those with reduced general self-care capacity [7] . A seldom discussed practices is the longdistance family relations and aged care as an importance key variable in the comparisons of the care exchange; which highlight the importance of considering the role of homeland kin and communities in discussions of migration [8] .
II. Emerging Problems on Care of the Aged
Elderly care, or simply eldercare or aged care is the provision of special needs and attention unique to older citizens; a term which encompasses services such as assisted living, adult day care, long term care, nursing homes, hospice care, and home care [9] . Globally the care for the elderly is found to be wide because of different cultural perspectives however this care is limited to any one practice, such as assisted care [10] . The form of elderly care provided varies greatly among countries and is changing rapidly [10] . Even within the same country or region, differences exist with respect to the care for the elderly. It has been observed that, the elderly consumes the most health expenditures out of other age groups, an observation that shows similarities in eldercare [11] . This accounts for an increasingly large proportion of the elderly especially in developing nations. Elderly care emphasizes the social and personal requirements of senior citizens who need some assistance with daily activities, but desire to age with dignity [12] . Traditionally, elderly care is the responsibility of family members and care is provided within the extended family home, but in recent times, elderly care is now being provided by the state or charitable institutions [13] . The reasons for this change include decreasing family size, greater life expectancy of elderly people, the geographical dispersion of families, and the tendency for women to be educated and work outside the home [14] . Many elderly people gradually lose functioning ability and require either additional assistance in the home or move to an eldercare facility. The adult children of these elders often face a difficult challenge in helping their parents make the right choices. Assisted living is one option for the elderly who need assistance with everyday tasks. It costs less than nursing home care but it is still considered expensive for most people. Home care services may allow older people to live in their own home for a longer period.
III. Elderly Care in Ghana
In Ghana, the National Disability Policy caters for the welfare of the aged [15] . The policy assumes that ageing process exposes individuals to increasing risk of illness and disability. Although a developing country with a weak but promising economy, the ageing population of Ghana is mostly associated with disability [15] . The role of the church, family structures and childlessness, conditions and relationships in the aged families are a great concern regarding how the elderly in Ghana perceive their own life situation and their role in the family, church and society [16] . Family is very important in the traditional Ghanaian society and the main role of the elderly has been to function as advisors in every day matters, as well as taking important decisions. However, this role has changed and the everyday function is on its way to disappear. The elderly is only consulted on important issues; most of them feeling lonely especially those without children and they do not feel they are as respected as they should be, leading to a great difference between the elderly in the city and their counterparts in the village [17] .
The perfect ideas and practices of caring for the elderly people in rural Kwahu communities of Ghana disclosed the kind of care old people receive. This care is interpreted as 'who provides those care', 'on what basis do people care for the old', 'under what obligation is it done and 'what are the changes taking place in the field of care for old people'. And these are issues to be considered. Respect and reciprocity of care takes a central position in accounts of rendering care and lack of care [18] . With the principle of reciprocity, decline in the rendering of care has been supported by two major shifts that is a declining resource capacity of the young to provide support and a shift in the basis of support toward an increasing dependence on parents' past conduct. For the Ghanaian populace, normal aged expectations emphasizing self-reliance in old age are emerging because of the decline in mortality [18] . Van der Geest, (2002) maintained that, the position of money to the elderly and their relatives in Southern Ghana highlights money as a core symbol in daily life by which people measure the value of their relationships. It is not used to keep people at bay but rather to establish and maintain social bonds and to secure care in old age. Not having money engenders respect, discloses failure and shame. Giving money is a way of 'paying' respect and shows affection and care for the elderly as a sign of a successful life.
IV. Social Issues and the Aged
The role of social welfare in Africa by looking at the position of the family in the face of all the social changes taking place is that, the role of the traditional African family may be broadly subdivided into its social role, economic role and its role as an agent for the transmission and renewal of sociocultural values [19] [20] . There is a complex interaction between members of the family and the community. The economic, political and sociocultural values of present-day Africa, with its sprawling urban centres and industrial zones, differ increasingly from its traditional values [19] [20] . The family is disintegrating and social change has brought in its wake a host of new social problems which the social welfare services are not adequate to meet. Social welfare on one hand is viewed as a non-productive activity and therefore accorded a low priority in national development planning and resource allocation. In such contexts, the scope of social policy is limited and cannot deal with the critical problems of mass poverty and deprivation afflicting most African people, especially in rural areas [19] [20] . Using Ghana as an example, key issues examined and recommendations made for effective social policies and programmes need to be incorporated centrally into national development plans [3] .
To the Ghanaian aged, funerals in recent times are flooded with political reputation of the living instead of looking at religion and the deceased. Views of the elderly on personal observations and attendance at funerals showed that funerals are first and foremost occasions for the family to affirm its prestige and to celebrate its excellence. When thinking about their own funeral, the elderly is ambivalent [22] . On the one hand, they criticize the overemphasized funeral expense blaming it on policy than take proper care of them during their life time. Even though, they would certainly not want to turn the tables, for them, a poor funeral would be an unbearable disgrace. The elderly has agreed on the family being the most important aspect in their lives, since spending time and enjoying the company brings some sort of joy and safety because there is always someone around. They feel more belonged within the church and experience spirituality which draws them closer to God. But society's respect and support for the aged have somewhat dwindled [3] . The elderly being cared for, are exempted from active activities of physical, psychological and biological changes because of ageing. Also, they play the role of advisors within the family and society [17] . By improving elderly care, the government of Ghana has been entrusted to provide community centres that will serve both purposes as a socialization place and a free health check-up centres [15] . Loss of rights, victimization, and other grave problems face the elderly person who has made little or no plans for personal and property management in the event of disability or death [22] .
Through the Ministry of Employment, the Social Welfare has developed a National Ageing Policy and an Implementation Action Plan which has recommended that older persons in Ghana should continue to enjoy great deal of respect and dignity within the traditional settings of the country. However, it has been noted that there are pockets of reported cases of abuse against the elderly [23] . Similarly, low levels of wages and salaries [3] . Despite their growing numbers, the health and care of the elderly population has not been accorded optimal attention in Ghana and in other low-income countries [24] . Increasing neglect, physical abuse and poverty are the major challenges facing older persons in Ghana. The 1992 Republican Constitution guarantees fair and equal treatment to all citizens without recourse to their ethnicity, creed, political affiliation, social status nor age [25] . This means that the elderly like other social groups in Ghana have the right to enjoy all the basic human rights including equal access to public services [23] . Due to cultural factors and the high level of in formalization of the Ghanaian economy, older persons especially women are usually the most vulnerable, most susceptible to abuse and violence and discriminated against based on gender. The National Health Insurance Scheme is age sensitive to some extent, older persons 70 years and above received primary health care under the scheme without paying premium, [15] . This is to ensure increased access to health care for older persons in Ghana. There are no Geriatric Centre in Ghana therefore older persons in Ghana enjoy general facilities of transportation like other groups of society without distinction. Buildings are hardly designed or constructed with older persons in view. Care for the aged is just like care for anybody else in health care facilities seeking health care, [15] . Age-friendly environments are also important to ensuring the safety, health and independence of older persons. Affordable housing and accessible transportation can help older persons remain active members of society. Many older persons eventually require care, a responsibility that typically falls on their families. But declining fertility and rapid urbanization have changed traditional family relations, sometimes increasing burdens on the traditional family support network. As the number of older people grows, families will need support with caregiving. And it is increasingly important to ensure social protection for the elderly [26] . Older persons who have difficulties with the most essential daily activities have a personal caregiver. However, those who can carry on basic activities of daily living on their own but have mobility problems unfortunately do not have a caregiver assisting them. A typical period of dependence, when a caregiver is needed to carry out daily living activities ironically when the percentage of older persons who report their health as good or very good is recently increasing [27] .
The rural-urban migration and international migration of working population have created social distances between the working population and their aged relatives thereby increasing the number of neglected and isolated older persons in the communities [23] . The document further commented that Older persons sometimes are responsible for nurturing children of migrants. Remittances from migrant relations are often not adequate and at times irregular therefore worsening the economic status of older persons. There are however isolated cases of migrants making significant contributions to the upkeep of relatives. As the pension scheme allowances during retirement are increased contributors make involuntary contribution in addition to their mandatory contributions, a social protection programmes targeting the poor without special attention to the peculiar needs of older persons [23] . Existing documentations such as legislation, policies and programmes addressing violence and abuse against older persons posits that older women in Ghana are the most vulnerable because of cultural practices and traditions. A sizeable number of cases of abuse and discrimination against older persons in Ghana involve women. They are mostly accused of witch-craft. In the Northern part of the country, hence the camps accommodating those accused of witch-craft. The very important questions to ask are what kind of assisted care is given to the aged in our homes, what existing cultural practices encourage care for the aged, what strategies are put in place by the individual towards ageing and what resources are available to be factors to motivate assisted care of the aged, [23] .
V. Conclusion
The extended family system in Ghana ensures that the aged are cared for by the younger members of the family. It is like a security system which obliged its members to assist each other in times of crises and share the achievement and glory that each member brings [28] . Older persons depend on the younger generations for financial, social health care supports. However, it has been pointed out that traditional source of support is dwindling in the face of the ever-growing members of the family [29] . The storm of modernization, migration and urbanization is partly responsible for the gradual changeover from the extended to nuclear system thereby shifting a greater part of care to the nuclear family, which is ill prepared to carry the responsibilities of care for the aged. However, the aged would like to live and die in an environment they consider home where cares in these areas are desired. Children and significant others are saddled with the care of their beloved relatives. Few caretakers have abandoned their families to look after aged parents as a reciprocation of care.
